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Police Academy Checklist 
(Waiver Candidate) 

 

Name: ____________________________________________ DOB: ___________ 
 
Department: ____________________________________________ 

 

 Conditional Offer of Employment 
 

 Application Form (Notarized)  
 

 Photo of candidate to application   
 

 Psychological Exam 
  

 Medical Examination Report (within 6 months) 
 

 Medical History Statement  
 

 Background Investigation to include: 
National De-Certification Index 
Mental Health Report Form 

  Mental Health Authorization for Release of Information 
  General Authorization for Release of Information 

 Background Investigation Verification Form 
 

 H.S. Diploma/GED/College Diploma or Transcript       
 

 Driver’s License  
      

 Fitness Pre-Screening Sheet      
  

 FBI Finger Print Card    
       

 Department Liaison Officer: ___________________________ Cell #: _____________ 

Email: ________________________________ 

Completed by: ___________________________ Rank: ______________ Date: ______________ 
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